P12 000057733

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrexkur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUVURR TN

700336643877

Ty
P
1
1
'
i

Lt idlHd 9- hoN gy

t
-~

DEC - F &1
T SCHROEDER

il

-7
-l

U




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

ASSET WINDOWS,DOORS & MORE INC.

Name of Corporation
p

SUBJECT:

DOCUMENT NUMBER: P 19000057788

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debbra McCord

{Name of Person)

i/ p

(Name of Firm/Company)

6611 Lytle Court

{Address)

West Palm Beach FL 33405

{City/State and Zip Code)

For further information concerning this matter, please call:

Debbra McCord 2961 7526926

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2EOa4 {05110)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Elvis Pietri COO

, hereby resign as

{Title)

_ASSET WINDOWS,DOORS & MORE INC

(Name of Corporation)
P19000057788

(Document Number, if known)

Florida

, a corporation organized under the laws of the State of

C J D~ 2’)0 -
(517‘atune of resigning officer/directory Y-
N

[eal

)

- x

- F3

FILING FEE IS $35.00 — SR

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



